2001 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT # P 460000 %17/2 /q)’hf nelec

1. Enlity Name

B?(vmré\/ Cenre p(us +, Tnc.

Principal Place of Business Mailing Address J
3167 w- Hellanccle BCL Blu 2061 e 2 nt fueno ¢
SU(*‘-& {03 ’ SU"’ /O{zq pngvs/
Hetlerdile, £1. 33008 fBoca 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc . Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEI Numbe Applied For
oF 34 r70 Not Applicable
Zip Country ap Country 8. Certfficate of Status Desired 0O ?i';:. m‘i‘““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D Capua, fisé , R —
36§ Sw S Sheect

Sirest Address (P.O. Box Number is Not Accepiable)

7
Roce f2ctom, FC Sﬁ?g

City FL ‘ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE

Signarure, tyned of prived name of teg stored agent ard bk t acplicable. {NOTE: Registernd AQENt BIGAILLFE roquIrad whern 1ainstating DATE

e FILE NOWTI! FEE 13 $450.00°%
. After MAY 1, 2001 Fee will be $550. 00
K Payabls 1o Department of Stat

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(Ses criteria on back)

10. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

1. OFFICERG AND DIRECTORS 12, ADDTIONS]CHANGES TO OFFICERS AND DIRECTORS I 11

Tme Dy G, “Sosephn e me pT, v0.S “1: <a ithange [ Addition

HAME -2 Ruerve NAME O Gapoc, &

STREET ADDRESS agrv 5& F’;ﬁ )= COB STREET ADORESS | 3 9% 5(‘)” g et 47

GiTY- 5. 2P 3 3\{% CiTY-§1-2P Boce fle “'r/h £ % 33430

TILE SCC [l eefeie TITLE [Dchange [ Addition

NAE Charsben, ICI Ac ls R NAME .

STREEY ADDFESS | ]2 Lo\ | S 3t P STREET ADDRESS

cirv- ST Dﬁw <, L 3337>% CrY-ST-2P

THE [ewtete TINLE 'H] ey '_cﬁw ':—-D.AML&E

NAME Qhruy‘-f.. —'J:UO NAME =0 I'JG 13 ,‘3-\ ,r __iﬂ‘ ] ,,_iU]
lac»e 12736010103 3%

STREETADDRESS | /& LoUb( S0 37 e e - STREET ADBRESS —— RN 1 2 araHE ] o

vt Do FL 2;5-;4/ CiTY-ST 2P PEREERD .02 e

TLE O Delete TME [ Change [ Addition

NAME g Capot, L(_S Q NAME

STREET ADDRESS W STREET ADDRESS

CITY-5T-2P 3‘”’ 5 (L‘s‘_éﬂ F(_/ 3 3¢5t CIFY-5T-TP

e O oelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-7P CITY-57-2P

TILE ’ O petete me D change [ Adgition

NAME NAME

STREET ADDRESS STHEET ADORESS

IR -ST-2P oITY-S7-2P ﬂD

13. | hereby certify that the information supp\;ed with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this répor or sup| 13! regort is true ang accurate and thal my signatura shall have the same lega! effect as if made under oath; that | am an officer or diractor
or trustee Brpowered 10 execute this repon as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12t

all gther like paPowe
(rlotlol

cf the corporation o the recei
changed, or on an attachmenf #ith an, address, v

AT 5 SR !"l'.

SIGNATURE:

e

CR2EG3 (11/00}




